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UNITED STATES

Washington, D.C, 20549

TEMPORARY FORM D

CURITIES AND EXCHANGE COMMISSION

OMB APPROVAL
OMB Number: 3235-00786
March 31, 2009

Estimated Average burden
hours per form . .. .. 4.00

Expires:

SEC USE ONLY

Prefix

NOTICE OF SALE OF SECURITIES Serial
03035083 PURSUANT TO REGULATION D, | |
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | |
Name of Offering: FOREST HILL INCOME FUND, LYD.- Qffering of Participating Voting Share Interests
Filing Under (Check box{es) that apply): O Rule 504 O Rule 505 B Rule 506 O Section4(s) LI ULOE ;;"!;rf“.;n
Type of Fiting: New Filing O Amendment ]
‘ A._BASIC IDENTIFICATION DATA FARTTY 7009

1. Enter the information requested about the issuer
Name of Issuer {0 check if this is an amendment and name has changed, and indicate change.) Washington, p]

FOREST HILL INCOME FUND, LTD.

1

Address of Executive Offices {Number and Street, City, State, Zip Code)
Walker House, 87 Mary Street, George Town, Grand Cayman KY 1-9002, Cayman Islands

Telephone Number (Including Area Code)
(501) 666-4491 (Investment Manager)

Address of Principal Business Operations

(Number and Streer, City, State, Zip Code)

Telephone Number (including Area Code)

¢/o Forest Hill Capital, L.L.C., 100 Morgan Keegan Drive, Suite 430, Little Rock, Arkansas 72202
Brief Description of Business: To operate as a Cayman Islands exempted company,

Type of Business Organization

0 corporation O timited partnership, already formed [E] other (please specify): a Cayman Islands exempted company
(] busin{:ss trust [ timited partmership, to be formed
Month Year
Actual or Estimated Dm of incorporation or Organization: LO l 1 I l 0 7 | Actual ] Estimated
Jurisdiction of Incorporation: (Enter two-letter U.S. Postal Service Abbreviation for State:
| CN for Canada: FN for other foreign jurisdiction)
[ : o ________________________________ .
GENERAL INSTRUCTIONS
Federal: !

Who Must File: All i:ssuers making an offering of securiti¢s in reliance on an exemption under 'chulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 US.C.
174(6). .

When to File: A notibc must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities and
Exchange Commission (SEC) on the carlier of the date it is received by the SEC at the address given below or, if received at that address after the date on which it is
due, on the date it was mailed by United States registered or certificd maif to that address,

Where 1o File: U.S. Securities and Exchange Commission, 100 F Street, N E., Washington, D.C, 20549.

Copies Required: Two (2) copies of this notice must be filed with the SEC, one of which must be manually signed. The copy not manually signed must be a
photocopy of the manually signed copy or bear typed cor printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes thereto,
the information requested in Part C, and any matctial changes from the information previously supplied in Parts A and B. Part E and the Appendix need not be filed
with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted ULOE and
that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in cach statc where sales are to be, or have been

tmade. If a state requires the payment of a fec a5 a precondition to the claim for the exemption, a fee in the proper amount shall accompany this form. This netice shall
be filed in the appropriate states in accordance with state faw. The Appendix to the notice constitutes a part of this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predicated on the

filing of a federal notice.

6340162v1



A. BASIC IDENTIFICATION DATA

2 Enter the information requested for the following:

Each promoter of the issuer, if the issuer has been organized within the past five years;

Each beneficial owner having the power 10 vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;
Each executive officer and director of corporate issuers and of corporate general and managing partners of pastnership issuers; and

® _ Each general and managing pantner of partnership issuers.

Check Box(es) that Apply: E Promoter O Beneficial Owner [ Executive Officer 0 Director 01 General and/or
Managing Partner

Full Name (Last name first, if individual)

FOREST HILL CAPITAL, L.L.C. (the “Investment Manager” or "IM")

Business or Residence Address (Number and Street, City, State, Zip Code)
|

100 Morpan Keegan Drive, Suite 430, Litile Rock, Arkansas 72202

Check Box(es) that Apply: X Promoter Beneficial Owner [(X] Executive Officer Director O General andfor
) Managing Partner

Full Name (Last name first, if individual)

LEE, MARK A,

Business or Residemi:e Address  (Number and Street, City, State, Zip Code)
c/a Forest Hill Capital, L L.C. 100 Morgan Keegan Drive, Suite 430, Little Rock, Arkansas 72202

Check Box(es) that Apply: O Promoter ) Bencficial Owner O Executive Officer [ Director O General and/or

Managing Partner
Full Name (Last name firgt, if individual) ’
SEYMOUR, DON M.

Business or Residence Address  (Number and Street, City, State, Zip Code)

Walker House, 87 Mary Street, George Town, Grand Cayman K'Y1-9002, Cayman Islands

Check Box{es) that Alpply: O Promoter [] Beneficial Owner {J Executive Officer X Director 3 General and/or
! : Managing Parmner

Full Name (Last ma.nméi first, if individual)

BREE, DAVID

Busincss or Residence Address {Number and Street, Ciry, State, Zip Code)
Walker House, 87 Ma_i'y_Street, George Town, Grand Cayman KY1-9002, Cayman Islands

Check Box(es) that Apply: [0 Promoter O Beneficial Owner [J Executive Officer O Director O  General and/or
! Managing Partner

Full Nume (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: O Promoter O Beneficial Owner [ Executive Officer O Director - Bl General and/or
! Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Sireet, City, State, Zip Code)

Check Box(es) that Apply: O Promoter O Beneficial Owner ] Executive Officer O pirector O Generat and/or
Managing Partner

Full Name (Last name filrsg if individual)

b

Business or Residence A‘ddrcss {Number and Street, City, State, Zip Code}

{Use blank sheet, or copy and use additional copics of this sheet, as neccssary.)
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| B. INFORMATION ABOUT OFFERING

!

Yes No
1. Has the issuer sold, or does the issuer intend to sell, 1o non-accredited investors in this OfFETINE?...........o—covvcoroemooeoeeoeoeoeeooeeeeeoe oo, a x
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted fom any indIVIAUAL? ...........ocooovooeseeeee e s s seemte st eeeees oo e e oo eesesen $1.000.000 *
| Yes  No
*(Any lesser amount is at the sole discretion of the Investment Manager.)
3. Does the offering permit joint ownership of 8 SINEIE UNIT ... .c...covirvovoeeceeeereeceeesoeosesessserveesreesssersnsssersessessosssssseseseeesesssoeeessseeeeessoeesener. S (]

4. Enter the information requested for cach person who has been or will be paid or given, directly or indirectly, any commission or similar remuneration for
solicitation of purchasers in connection with sales of securities in the offering. If a person to be listed is an associated person or agent of a broker or dealer
registered with-the SEC and/or with a state or states, list the name of the broker or dealer. If more than five (5) persons 1o be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name {Last name first, if individuat)

Morgan Keegan & Company, Inc.

Business or Residence Address (Number and Street, City, State, Zip Code)

50 North Front Street, 18® Floor, Memphis, Tennessee 38103

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All SIBLes” OF Check INGIVIBUAI SEAIES) .v.uus.rveressseeereisssoeesssasmisssssssssesssssssesesessssesesssesassseseessssssssessssscssnseesesssesssssissins All States
(AL] {AK]  [AZ] [AR]  [CA]  [CO [CT} [DE] [DC]  [FL] [GA]  [HI) (D)
(L] [IN] {A] (Ks] KY]  [LA] (ME]  (MD] [MA] [M]) [MN]  [MS]  [MO]
(MT]  [NE]  [NV]  [NH]  [N]] NM]  [NY]  [(NC] [ND]  [OH)  [OK]  {OR]  [PA]
RY I5C] ISD] [T™N] [T} [UT] [vT] [vVA] [wa] _[Wv] (w]] [WY] __[PR]

Full Name (Last name first, if individual)
Collins/Bay Istand Securities LLC

Business or Residencé Address (Number and Street, City, State, Zip Code)
567 San Nicolas Drive, Suite 460, Newport Beach, California 92660

Name of Associated Brokcr or Dealer
|

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States™ or check INAIVIAUAT STALES) ...vuvivireerrersraseecrrerieisinecressressresssecassosssesssessrosssesssssesessssassresentassssnssresersnsarensernes B9 Al) States
{AL] [AK] (aZ] [AR] (CA] {co] [cn [DE] (PC) [FL] (GA] (H1] (ID]
(] [IN] [14] (KS] [KY] [LA] (ME] [MD}  (MA]  [MI] [MN] [MS] [MO]
[MT] [NE) (NV] [NH] {NJ] [NM]  [NY]) NC] wP] [OH] (OK] [OR} [PA]
(R1] [5C] [SD] _ (IN] [TX] (u1] [VT} [VA] WA]  [wv] [wh) [Wy] _{PR}

Full Name (Last name first, if individual}

NFPS1 Sccurities, Inc.

Business or Residence Address (Number and Street, City, State, Zip Code)

D
1250 Capital of Texas Highway, B2, Suite 125, Austin, Texas 78746

Name of Associated Broker or Deales

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check individual STAES) .u..ucvursirersivsrissinriisiriitsssiss st bbbt s SRR bbb O All States
{AL] [AK] [AZ] [AR}] [CA) (CO] [CT] [DE] [DC] {FL} [GA}  [HI) [ID]
fiL] [N} 11A) {KS) Ky]  fLa] {ME] IMD)  [MA] M) fMN]  (MS] [MO)
(MT]  [NE] NVl [NH]  [N]] (NM]  [NY]  [NC]  [ND]  [OH]  [OK]  [OR]  [PA]
R]] (5C] [SD] [TN] [TX] [uT] [vT] [VA] [(wa] [wv] [W]] [WY] __[PR]
{Use blank sheet, or copy and use additional copies of this sheet, as qecessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

Enter the aggregate offering price of securities included in this offering and the total amount already sold.
Enter “0” if answer is “none” or “zero.” If the transaction is an exchange offering, check this box [J and
indicate in the columns below the amounts of securitics offered for exchange and already exchanged.

Type of Security Aggregate Amount Already
. Offering Price (1) Sold (2)
Dbt ...ttt s
0O Common {3 Preferred
Convertible Securities (including WAITAITS) ........cco...ieerriiiceeiiecritecs et e e eeeees e eeeeeeese e eeseee st saerns ) b3
Share Interests................ $750,000,000 $1.357.431
Other (specify) .. 3 5
TORL -t ettt b b sttt et oAt eat et e e eee e er et e ee o $750,000.000 $1.357.431
Answer plso in Appendix, Column 3, if filing under ULOE.
Enter the number of accredited and non-aceredited investors who have purchased securities in this offering and
the aggregate dollar amounts of their purchases. For afferings under Rule 504, indicate the number of persons
who have purchascd securities and the aggregate dollar amount of their purchases on the total lines. Enter “0”
if answer is “n?ne" or “zero.”
L Aggregate
Number Dollar Amount
i investors (2) of Purchases (2)
ACCIEAILE IMVESLOTS ......eooevvcieroreeses et ns et srmtsetsra s s es 8 an bS5t emee s see e e eestapees 1 eveems e s res s s 5 §L357.431
, )
NON-2CCIEdIted IMVESIONS ...ttt ettt st rras s s e R am ot b et s 4] b ¢
Total (ror‘lmings UNAET RUIE 504 ORIY) .coo.vvorrererieeseets et veseecst e cesoees s sseres oereeseeress e sees e eeaes srenaa e N/A s Nia
'] Answer also in Appendix, Column 4, if filing under ULOE.
If this filing is for an offering under Rule 504 or 505, enier the information requested for all securitics sold by
the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the first sale of
securities in this offering. Classify securities by type tisted in Part C - Question 1.
Type of offering Dollar Amount
' Type of Security Sold
BRI B0, e et re bt et e e e e a S et ae St st ban et se s et eeA s bmnrt s eee st rnnt st asrmneen s emeaseransraen NIA s N/A,
Regulation A.. N/A $___NA
Ruh:504"““"“Wh"""""“"“"““”"““”"""""“h""“““"“""““""“u""n”““““”u"hunnnuﬂnn"»““""“”"n"""""" N/A $__NA |
TOUAL ..ot e et re b et st bbb e eSS S e sa b a1 et SR esas S etk enssasreae e b banenars — NA $_NA
a  Fumish a statement of all expenses in connection with the issuance and distribution of the securnities in
this offering. Exclude amounts retating solely to organization expenses of the issuer. The informarion may be
given as subject to future contingencies. If the amount of an expenditure is not known, furnish an estimate and
check the box (o the left of the estimate.
TEANSTET AZENIS FEES ....ooiioeeiieteemesisceretsieerssestaais st e srsa s srasesranresse et s be s e e b S be s b2t e 4SS s e ab £ vamt e eem s creams s e rapsssumermisssnras 0O $0-
Printing and ENGIAVINE COSIS .........vvrciureueisesimesessivssesssrsresesmse st raesssseessssuassemssssetsesssesses seusessenss s s sanesseresassnresssasssessransiessmmsstiesssass a $-
LAEAE FOES ......veesvuieeeeeeseesesseees s ses et se et senerecose s reert e st oo bS48 1 4P 3 o b bR 1RSSR RS bR SRS s e X $20000
ACCOUIENE FEOS ._.ovveovvivrincreviseesersscantirassesns s enes s et e e bbb bttt bbbt st e X $ 5000
ENGIMEETING FEES.............ovvoecieessieneessesesassessasmacearssesassossass o sesessarsosbss s esasmssessamseersss oAb seat b s hbs bbb Ras AR SR a0 O $0-
Sales Commissions (specify finders’ fees SEPAIALEIY) ... ettt st e a $0-
Other Expenses (idetify) Bllug SKY IlIAR fEE.........oovccivemsriersriisswrsssas s sas s s ettt s s x] $ 5000
Total .ot e tertessteseuonessesbaemses b e s e ea bt Shet e ta et s SRS 4seE e R4S PR A 1SR E A RS e e reE SRS R e e b b R bR et st b 14 $30000(3) _

(1) The maximum aggregate offering price is estimated solely for the purpose of this filing.
(2) The number of in:vestors may include sales to U.S. and non-U.S. persons.
{3) Reflects an estimate of initial costs only.

]
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b.  Enter the difference between the aggregate offering price given in response to Part C - Question 1 and
total expenses fumished in response to Part C - Question 4.a. This difference is the “adjusted gross proceeds

to the issuer.™ ..o.oovveevinnnene. $749.970.0
5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be used for each of

the purposes shown. If the amount for any purpose is not known, fumnish an estimate and check the box to the
left of the estimate, The total of the payments listed must equal the adjusted gross proceeds to the issuer set
forth in response to Part C - Question 4.b above.

' Payments o0

Officers,

: Directors, and Payments

: Affiliates to Others
Salaries and fcies X s__@ Os
PUICRESES OFf 1CAI ESIALE ................ovoemevesesereessieeeesssossssscesesss s ssssts e s et et 5801 beae bbb e s st Os Os
Purchase, rental or leasing and instaliation of machinery and eqUIPIMENt. ... cesernee e sr s as as
Construction of lcasing of PIant buildings and FACTINES ..........co.ccccoceoroveorreveesrsoseorseesomssssseesessssseessenermsessmeessesssessnes L Os
Acquisition of other businesses (including the value of securities involved in this offering that
may be used in exchange for the assets or securities of another issuer pursuant 10 8 mergen)............vrrre. = 8§ 0Os
Repayment of indebtedness ............... 0Os as
WOTKING CBPIAL ........ovo.veoirviieeissieesstieeme e eeriss saeeesesentssreeseeseemesrebast s e mmsereassbereemseerass s seemneeseeasa s seemsesseseresenssenne as os_
Other (specify); POrtolio INVESIMENS ..............coccooiiemmsrrrisssosensnssnntsssisssssenneesseesssssssss st ssssssssseenssessssmmrsnseees ) 9 = $749.970,000
Column Totals .................. B s_(a =) $749.970.0

Total Payments Listed (column totals A8AEd) ............c.....vcvceeereeeomisicaeeceeemsesanesvarentsssensssssesmssssesssssserssossassisereeres [X1$_749.970,000
' D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. I this notice is filed under Rule 505, the following signature constitutes
an undertaking by the issuer to fumnish to the U.S. Securities and Exchange Comrnission, upon written request of its staff, the information furnished by the issuer to any

non-accredited investor pursuant to paragraph (b)(2) of Rule 502.
Issuer (Print or Type) Date )
March _{ 2009

FOREST HILL INCOME FUND, LTD.

Name of Signer (Print or Type) Title of Signer (Print or Type)

MARK A. LEE MARK A. LEE, DIRECTOR

(4) Forest Hill Capital, L.L.C. will be entitled to receive a management fee and a performance allocation. The management
fee and the performance allocation are discussed in greater detail in the Issuer’s confidential offering materials.

L ATTENTION
Intentional misstatements aor omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)

|
|
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E. STATE SIGNATURE

‘ Yes
1. s any party described in 17 CFR 230.262 presently subject to any of the disqualification provisions of such rufe? .......c.coccviirenn, a

| See Appendix, Column 5, for state response. NOT APPLICABLE
2. The undersigned issuer hereby undertakes to fumish to any state administrator of any state in which this notice is filed, a notice on Form D (17 CFR 239.500) at

such times as required by state law.

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the issuer to offerees.
4

The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform limited Offering Exemption

{ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability of this exempiion has the burden of establishing thm

these conditions have been satisfted. NQ L

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned duly authorized
i
person. .

i
Issuer (Print or Type) Signature Date
FOREST HiLL INCOME FUND, LTD. March é , 2009
)
Name (Print or Type) Title (Print or Type) .
&
MARK A.LEE ! MARK A. LEE, DIRECTOR
|
!
|
|
I
i
Instruction:

Print the name and title 'of the signing representative under his signature for the state portion of this form. OnF copy _of every notice on Form D must be manually
signed. Any copies not manually signed must be photocopics of the manually signed copy or bear typed or printed signatures.

. END
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